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FOR FASTER HEALING OF DERMATOPHYTOSIS— 


Results Peck and Russ' report most cases greatly 
improved in two weeks; 75 per cent pronounced 
clinical cures in four or five weeks, although 
many had resisted other forms of treatment for 
long periods. 


physiologic Propionic and Caprylic acids are 


ingredients of human sweat. 
mild Sopronol is almost completely nonirritating. 


3 forms Ointment (apply night and morning); 
Powder (dust on after ointment; shake into 
shoes and socks); Liquid (excellent for office 
treatment). 


1. Peck, S. M., and W. R. Russ, Propionate-caprylate mixtures in 
the treatment of dermatomycoses, with a review of fatty acid therapy 
in general. To be published, 1947. 
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SOPRONOL 


Now contains both Propionates and Caprylates 


Powoer 


WYETH INCORPORATED PHILADELPHIA 3, PA. 
® 


Would you like a sample of Sopronol? Just send this coupon. 


Professional Service Department—W yeth Incorporated, 1600 Arch St., Philadelphia 3, Pa. 


Gentlemen: Kindly forward me a sample of Sopronol ( ) Powder 
( ) Ointment 
( ) Liquid 


, D.S.C. 


Street 


City. State 


POWDER LIQUID 
Jp da 2 oz. canister 2 oz. bottle 
“ for daytime ideal for office 
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Full Foot Technique, Com- 
posite Radiograph, taken 
with Ritter X-Ray Unit. 


NEW RITTER 
MODEL “C” 
SHOCKPROOF 
CHIROPODY 
X-RAY UNIT.. 


SWINGS EASILY AROUND PATIENT 


@ Scientifically designed for chiropody practice, this Ritter X- 
Ray Unit provides quick, accurate radiographs of the foot in full . | 
weight-bearing position. X-Ray head moves effortlessly up or 
down on ball-bearing carriage. Bracket arm swings completely 
around the Ritter-Gamble Ortho-X-Poser for full foot and other 
techniques. 

Your Ritter dealer will show you how easily you or your 
assistant can operate this remarkable X-Ray Unit. He’ll explain 
how it speeds up diagnosis . . . permits comparative studies during 
treatment... builds patient confidence and satisfaction . . . brings 
more referred patients. Or write for information. 
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DESITIN POWDER 


Indications: Minor Burns, Exanthema, Der- 
matitis, Care of Infants, Care of the Feet, Mas- 
sage and Sport purposes. 

Desitin Powder is saturated with cod-liver oil 
and does not therefore deprive the skin of its 
natural fat as dusting powders commonly do. 
Desitin Powder contains Cod Liver Oil (with 
the maximum amounts of Vitamins and un- 
saturated fatty acids) , Zinc Oxide and Talcum. 
Professional literature and samples for Phys- 
icians’ trial will be gladly sent upon request. 
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| PIONEER IN THE FIELD OF 
EXTERNAL cop-LiVER oil THERAPY 4 
uUsED EFFECTIVELY in THE TREATMENT oF 
Wounds, Burns. Ulcers. especially of the Led: intertrige- 
Eczema. Tropical Ulcer: also in the Care of Infants. 
; Desitin Ointment contains Cod-Liver oil, Zinc Oxide, Petro . 
jatum, Lanum and Talcum. ‘The Cod-Liver oil, subject to 
a special treatment which produces stabilization of Vita- 
mins A ‘and D and of the unsaturated fatty acids, forms the 
active constituent of the Desitin preparations. The first 
among cod-liver oil products to possess unlimited keeping 
qualities, Desitin, in its various combinations, has rapidly 
: gained prominence in all parts of the globe. 
: Desitin Oinument is absolutely non-irritant, it acts as an anti- 
phlogistic, allays pain and itching; jt stimulates granulation, 
Le favors epithelialisation and smooth cicatrisation. Under 2 i 
Desitin dressing, necrotic tissue is quickly cast off; the dress- 
5 ing does not adhere to the wound and may therefore be 
changed without causing pain and without interfering with 
= granulations already formed; it is not liquefied by the heat 
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A few minutes a day is all 
the time it takes to main- 
tain complete, accurate 
records your calls, 
ceipts and expenses wi 
“Histacount”. Bookkeep- 
ing drudgery is eliminat- 
Pg doubts and guesses 
removed, tax overpayments avoided. 
For $6.75 you receive a loose-leaf or 
plastic-bound book of 365 daily record 
12 monthly and one annual summary sheets, social security 
and other tax forms, and complete instructions . . . refills for the 
loose-leaf system cost only $3.35 a year. So simple, so easy and 
dependable, once you use the “Histacount” record system you'll 
consider no other. 
Let us send “Hista- 
count” for your inspec- MORE THAN 50,000 DOCTORS USE 


TACOUN 


refunded immediately. 


MAIL COUPON FOR 20 DAY FREE TRIAL OR FULL DETAILS 


15 East 22nd St., New York 10,N. Y. 
Send me, on 20 day approval, your simplified ‘‘His- 
a gt record system in [) Loose-leaf form () Plastic- 
und form. 
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D 0) Send full details on ‘*Histacount’’. N.A.C. 


IT OPENS FLAT PROFESSIONAL PRINTING CO., INC. 
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are YOU searching... 
for the CORRECT SHOE? 


The internal construction of the Health Spot Shoe 
provides just the support needed in the manage- 
ment of ankle pronation. The shoe does not sag, 
spread or twist, but retains its shape, thus assuring 
original fit and support. 


Health Spot Shoe dealers are actively engaged in 
a campaign designed primarily to teach foot-suf- 
ferers the value of Chiropody treatment. 


HEALTH SPOT SITOE COMPANY 
Health Spot Shoes for Men, Women and Children 
1240 Lawrence Avenue Chicago 40, Illinois 
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HOLDING 
THE HEEL 
IN PLACE 


Prevents APPLIANCES FROM SHORTENING... 


That’s how a war emergency can become a permanent improve- 
ment ...and it has made a vast difference in these already famous 
foot appliances. 
A small, thin leaf of spring-steel, cleverly hidden between the 
heel leathers is strong enough to stop excessive curling back of the heel 
and yet flexible enough to permit the normal amount of heel cupping! 
This constructional feature of Saperston’s is only one of many 
improvements in the appliances as well as the service. In fact scores 
of doctors are assuring us that the entire Saperston service is better 
than ever before. 


HAVE YOU TRIED SAPERSTON’S LATELY? 
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SAPERSTON LABORATORIES 


ESPECIALLY 
USEFUL IN 


Supplied by druggists and 
chiropody supply houses in 
1 oz. tubes and pound jars. 


ANALGESIC EFFECT 


You probably see in your practice many conditions in 
which a soothing application with the wnusual qualities 
of Eucupin Ointment would meet a definite need. In 
medicine and surgery, Eucupin is widely used for its 
focal anesthetic effect and long-lasting relief of pain. 


The prolonged analgesic effect of Eucupin Ointment 
has a special application in chiropody. As a postop- 
erative dressing in painful helomata, calloused nail 
grooves, and, in general, as an application following 
any instrumentation, Eucupin Ointment is undoubtedly 
outstanding. It also affords prompt and prolonged 
relief in painful fissures of the toes and heel. 


For prolonged infiltration anesthesia, Eucupin-with- 
Procaine Solution 1s available in 30 cc. bottles. 


Eucupin™ Reg U 8. Pat. Of. 


RARE CHEMICALS, INC., HARRISON, NEW JERSEY 


WEST COAST DISTRIBUTORS: GALEN COMPANY, RICHMOND, CALIF. 
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Desenex 
Undecylenic Acid*— Zine Undecylenate 


i Tested and proved . . . in thousands of cases—and 
adopted by both the Army and the Navy Medical 
Corps for prophylaxis and treatment of 


Dermatophytosis 


(ATHLETE'S FOOT) 
4 Its outstanding merits in the prophy- 
__ laxis and treatment of dermatophy- 


% tosis pedis are: its blandness — ab- 
gence of sensitization — yet potent) 


fungicidal activity. 


| 
REG. U.S. PAT. OFF. 
. Brand of : 4 
#1322050 ( i jintment ) 
the Army Medical Bulletin, No. 78, 15 June OINTMENT - 
1945, stated editorially—“Extensive studies on Undecylenic Acid 5% 


a large group of patients, sponsored by the 
National Research Council, have indicated 
that this type of preparation is probably the 
best single method of treatment for the aver- 
age case of dermatophytosis.” 


Zine Undecylenate 20% tl 

Tn an Ointment Base 4 
1 oz. tubes j 
1 Ib. jars 


POWDER 
Undecylenic Acid 2% 


Literature and samples sent on request 


WALLACE & TIERNAN 
PRODUCTS. INCORPORATED 
Belleville 9 New Jersey, U.S.A. 
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RECOMMENDED 


for the treatment of 
ATHLETE'S FOOT 


The Mennen Company is proud of your endorsement, 
doctors. 


We're proud of the fact that the majority of practitioners 
recommend Quinsana for the treatment of Athlete's Foot, 
for use on feet and in shoes as part of daily hygiene. 


MENINEN prevention and 


relief of Athlete’s Foot. Helps 


check bromidrosis and hyper- 
hydrosis. Quinsana contains 
no irritants to flake and peel 


skin. Many practitioners fin- 
ish treatments with Quinsana 
e as a prophylactic measure. 


this soothing cream is mas- 


e saged on feet. Aids in making 
Ld Vid feet more supple during treat- 
ment. Pleasant, refreshingly 


scented, easy-to-use vanishing 
cream—will not stain clothes 


or hands. 
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FROM THE REPORT OF THE 
EXECUTIVE SECRETARY 
WM. J. STICKEL, D.S.C. 
Washington, D. C. 


Suggested Public Health Policies for the N.A.C. 
IN KEEPING with the program outlined in the “Ten Year Plan” which was 
approved at the 1946 meeting of the House of Delegates, the Executive 
Secretary offers the following statement regarding the public health 
policies of the N.A.C. It is suggested that this statement be modified by 
the delegates if additions or corrections are found necessary. 
Policies 

A. Foot care should be available to all persons regardless of income 
or geographical location. All available resources should be employed 
to pe an adequate program of prevention and treatment for adults 
and children. It is especially important that foot care programs be 
based on the prevention of diseases and disorders of the feet. 

B. Foot care is the responsibility of the individual, the family and 
the community, in that order. When this responsibility is not assumed 
by the community, it should be assumed by the state, and then by the 
Federal Government. Representatives of the National Association of 
Chiropodists must participate in any programs concerned with public 
health problems. 

C. Adequate provision should be made for research which may 
lead to the prevention and control of foot disorders and diseases. Neces- 
sary financing of foot health programs should be sought in appropria- 
tions from federal, state and community legislative and public health 
agencies. 

Hew To Carry Out Public Health Policies of N.A.C. 

1. Research to decrease the need for chiropodical service. 

2. Timely professional care and the utilization of preventive methods. 

8. Foot health education to motivate public acceptance of health 
measures advocated by the a profession. 

4. More interest in foot problems of children by the individual prac- 


titioner. 
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5. Increase the number of graduates from chiropody colleges. 

6. Increase the use of auxiliary personnel who should function on a 
basis acceptable to the profession. 

7. Expand the facilities of private offices in order to increase service 
to the public. 


8. Employ chiropodists on a full or part time basis in public health 
agencies, school health systems, industrial health departments, etc. 

9. Improve state practice acts. 

10. More emphasis on public relations program of the N.A.C. 


Explanatory Notes, Suggestions and Comments 


Under Item A:—A genuine interest in the foot health needs of all 
people is expressed. We all realize that adequate care cannot become 
pr moe to all who require it unless mass preventive measures are 
adopted. 

nder Item B: — Appears the statement that the community should 
assume ow pny me for foot care. The community should determine 
the methods to be employed for providing service in its area. In public 
health practice this is a routine procedure, especially when the com- 
munity assumes its share of financial and administrative responsibility. 
All foot health programs should be community projects. State health 
departments could serve as coordinating agencies and in an advisory 
capacity. 

nder Item C: — Research includes a great deal more than work in 
a laboratory or clinic. We should consider such fields as administrative 
techniques in schools and industrial plants as fields for much needed 
development. 

Economics and social-economics as related to the profession is another 
subject that can stand considerable development. 

Under Item 1: — We must remember that the chief aim of all foot 
health education is to encourage prevention and care of foot disabilities, 
not the diverting of some of the public’s dollars which are earmarked 
fer refrigerators or radios into the pockets of our practitioners. 

While this attitude is understandable on the part of some practitioners, 
it will not help to meet the public health goals of the profession. 

Some years ago the National Education Association listed its objec- 
tives. Health was first on the list. The schools are the basic site for in- 
stituting a public health program. Our profession has made compara- 
tively little progress in that direction. 

Under Item 3: — Education of all of the health professions to provide a 
clear understanding of the N.A.C.’s foot health objectives is a primary 
obligation of the N.A.C. and each affiliated and associated organization. 

Under Item 4: — Many chiropodists stress their personal ideas on the 
subject of foot health. This means lack of standardization, and confusion 
to the lay mind results. All foot health programs should be based on 
plans and principles formulated by the N.A.C. and its component or- 
ganizations. For example, one practitioner stresses shoes, while another 
puts little faith in them but constantly recommends exercises to his 
patients. All members should be provided with appropriate, authentic 
material and they should use it consistently in practice and in group foot 
health programs. 

Under Item 6:—Foot Health Counsellors might well be secured 
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from the ranks of our office assistants. We assume that in the near future 
some type of course will be provided for the training of assistants. When 
such course has been — the prospective Counsellor should re- 
ceive special training in public health methods, child welfare, psychology, 
sociology, public speaking, technical journalism and such other subjects 
as would provide a firm educational background. 
We suggest that a group of women be especially trained as “Foot 

Health Counsellors” whose duties would embrace: 

a — Contacting school teachers to encourage the teaching of foot 
health in classrooms. 

b—To meet school administrators and arrange to inaugurate foot 
health programs. 

c— To address lay groups on subjects related to our foot health pro- 


gram. 

d — To assist public health nurses and physical training directors in 
their respective fields. 

e — To cooperate with medical directors in industrial plants on plan- 
ning and conducting foot health programs. : 

f— To contact welfare agencies, etc., for similar purposes. 

g — To make statistical studies of the population — chiropodist ratio 
in all communities in all of its aspects — especially children’s problems. 

h—To fill such other assignments as may become necessary in the 
general field of public health. 

Under Item 10: — A national lay ization, working with the N.A.C., 
devoted entirely to foot health, could greatly facilitate realization of the 
public health aims and policies of the N.A.C. 


CONGENITAL PACHYONYCHIA 
WILLIAM B. IGNATOFF, D.S.C. 
Newark, N. J. 


A CONDITION first reported in 1896 by Unna and then by Wilson in 1905 
was reported and described as Pachyonychia Congenita in 1906 by Jadas- 
sohn and Lewandowsky. 

Although its frequency is comparatively rare, the chiropodist should 
be prepared to recognize and diagnose this anomaly. There is no cure 
for congenital pachyonychia, but the chiropodist can give those afflicted 
some measure of comfort by relief of symptoms, and improve, to some 
degree, the cosmetic effect. 

In pachyonychia, all the nails of the fingers and toes appear hyper- 
trophied, enormously thickened and wedge shaped, hard, opaque, luster- 
less and with elevated free borders. The distal edges of the nails are 
several millimeters thick. The nails are grayish brown in color and are 
longitudinally striated. (Fig. 1 & 2). . 

Along with the nail defect there may be a’ disseminate keratosis 
follicularis (seen on the dorsum of the feet in Fig. 2), palmar and plantar 
hyperkeratosis and leukokeratosis of the tongue. 

ridrosis of the extremities usually we a pachyonychia. 

The | following is a case report by Dr. Howard Fox which — in 

the Archives of Dermatology and Syphilology, November, 1928: 
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“S. W., a boy, aged 3 years, 9 months, born in the United States, of 
American parents, presented peculiar anomalies of cornification affecting 
the nails and cutaneous surface. The lesions of the nails had been 
noticed two weeks after birth, those on the skin when the patient was 
almost 2 years of age. At the age of 1 year, the child was said to have 
suffered from an enlarged thymus gland which had interfered with 
breathing and which had been treated by the roentgen ray. He had 
suffered from diphtheria shortly before the appearance of the cutaneous 
lesions. The patient was an only child of young healthy parents. A 
similar disease was not present in any of his relatives, including 12 first 
cousins on the maternal side and four on the paternal side. (Note: 
Another son born to these parents is completely normal.) Examination 
showed patient to be a well developed, mentally active, fine looking 
child, weighing 42 pounds (19 Kg.). The eyes were blue and the hair 
was blonde. All the finger-nails and toe-nails were abnormal. The 
finger-nails were of normal width but were greatly thickened, the thick- 
ness increasing towards the free borders. The surface was smooth, and 
did not present pits, ridges or furrows. There was some diminution of 
luster. The nails were grayish brown, being increasingly discolored 
toward the distal ends where there were some whitish streaks on the 
nails of the left hand. The plates of the nails were extremely hard and 
firmly attached to the bed of the nails. There was neither pachyonychia 
nor abnormality of the skin of the fingers. There was not any hindrance 
to the performance of fine movements.. The rate of growth of the nails 
was normal and the direction straight. The toe-nails showed changes 
similar to those of the finger-nails, with the exception that the growth, 
if uncut, was in a curved direction (onychogryphosis). Subjective sym 
toms were not caused by the changes in either finger-nails or toe-nails. 
(Note: In adult years there was pain and discomfort from the thickened 
toe-nails. There was also the formation of painful bullae beneath the 
nails.) The scalp was normal. There was not any hyperidrosis of the 
face, and nothing to suggest granulosis rubra nasi. At the right angle 
of the mouth there was a crusted area, apparently a simple herpes; the 
mother said the patient often had “cold sores” in this location which 
lasted several weeks. The tongue was coated habitually, but there is 
nothing to suggest leukokeratosis. (Note: Leukokeratosis is present 
now). The teeth were in good condition and did not show abnormal- 
ities. (Note: During his teens the patient frequented the dentist because 
of rapid formation of caries). On the extensors of the forearms, there 
were keratoses from the size of a pinpoint to the size of a pinhead. On 
the lumbar and sacral regions, there were fairly numerous grouped, small 
lesions the size of a pinhead which were rough to the touch, and the 
largest had red bases and filiform projections. The genitalia were appar- 
ently normal. The lower extremities were effected chiefly above the 
knees and to a less extent on the anterior aspect of the legs. The but- 
tocks showed a similar condition to that of the lumbar region, but with 
more marked filiform spines. The thighs showed a fairly profuse erup- 
tion of follicular keratoses from the size of a pinpoint to the size of a 
pinhead, the largest having filiform spines. The skin between all of the 
described, warty lesions was smooth and normal in appearance. On the 
internal aspect of the great toes, metatarsal regions and heel of the right 
foot, there were yellowish callosities from the size of a pea to the size of 
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a bean, under which were painful bullae. On puncture of a bulla, 
clear fluid of alkaline reaction was obtained and was found to be sterile 
on culture.” 

In June, 1946, this same patient, now a well developed fine looking 
adult, with a master’s degree in science, presented himself for treatment. 

The chief complaint was difficulty in walking. 

Examination revealed a persistence of the lesions so well described by 
Dr. Fox, with the follicular keratoses on the anterior aspects of the legs 
and on the dorsum of both feet (seen in Fig. 2). 

Large yellowish tyloma on the medial aspects of the great toes (Fig. 2), 
the metatarsal areas and the plantar, medial and lateral margins and 
posterior of the heels, under which were painful bullae, contributed to 
the patient’s inability to walk in comfort. 

Bullae were also present beneath the toe-nails. 

On puncture of a bulla, clear fluid of alkaline reaction was obtained 
and was found to be sterile on culture. 

Planning our course of therapy, it was decided that the nails would 
have to be —_ thinned, the hyperidrosis checked and the growth of 
tyloma controlled. 

Reduction of the nails was facilitated by use of the diamond burr. 
It was most tedious with the conventional steel burr. This procedure has 

revented the formation of any bullae beneath the nails since August, 
946. 


Hyperidrosis has been controlled by the daily use of an astringent 
powder containing: 


Alum 
Salicylic Acid 
Boric Acid 
Bentonite 
Talc qsad 
M.£. pulv. 
Sig. Apply to feet each A.M. and after each bath. 

Reduction of the tyloma with the scalpel yielded immediate relief to 
the patient, but there was so much each visit, which was every four 
weeks, that we sought personal relief. At first the patient tried daily 
massages of the calloused areas with castor oil. This made the foot too 
tender. 

Then this prescription was used: 


salicylic acid 10% 
Lanolin qsad 1 oz. 
M.f. ung. 
Sig. Apply to affected areas each night. 

Subsequent visits proved this ointment was effective. The callous be- 
came softer and somewhat lessened. There have been no bullae beneath 
any of the calloused areas since November, 1946. . 

The heavy callous around the heels persisted, but without bullae. In 
June, 1947, plaster of paris casts were applied to each heel. The casts 
were coated with castex lacquer and were (and are) worn as appliances 
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in the shoes. The results were amazing. There has been a complete 
ae of the heavy yellow callous. 

This patient, truly a co-operative one, for the first time in his 23 years, 
enjoys golf, baseball, squash and other vigorous activities, and best of 
all he enjoys walking. 
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THE PROFESSIONS IN ORGANIZATIONS 


OF THE PROFESSIONS, the dentists lead in membership in all types of or- 

nizations except fraternal organizations. Dentists join organizations 
in general to a greater extent than do other groups; four-fifths belong to 
their own professional society, and three-quarters of them support the 
Chamber of Commerce. There is comparatively little difference in the 
activities of physicians and lawyers. Physicians belong to their profes- 
sional organization to a greater extent than lawyers, but the latter find 
more advantage from membership in lodges than any other group. 
Clergymen seem to enter social activities to a small extent compared to 
other professions.—Frederick A. Bushee, “Social Organizations in a Small 
City.” Am. J. Sociology 51: 224 (November) 1945. 


MORTALITY RATES AMONG CHILDREN 


TRULY PHENOMENAL have been the accomplishments of the past few 
decades in reducing the mortality and in improving the general health of 
children at the school ages. For example, in 1900 the death rate in the 
United States among children 5 to 14 years of age was 3.9 per 1,000; at 
present it is at the remarkably low level of less than 0.9 per 1,000. This 
means that for every child who dies under current mortality conditions, 
four would have died if the conditions at the beginning of the century 
had continued to prevail. Yet, even the present low death rate can be 
further reduced.—Statistical Bulletin, May, 1947. 


COPY DEADLINE FOR JOURNAL 


DEADLINE FOR JOURNAL COPY IS THE I5TH OF 
THE MONTH BEFORE PUBLICATION. THE JOURNAL IS 
USUALLY MAILED ON THE 25TH OF THE MONTH NOTED 
ON THE ISSUE. 
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THE CHIROPODY CLINIC IN HOSPITAL ROUTINE:+ 


A Review of the Management of Diabetic Foot Complications 


ALBERT PINCUS, D.S.C.* 
Richmond, Virginia 


FooT INFECTION associated with diabetes is a disease that can be and 
should be prevented by early and adequate foot care. The loss of life 
and limb has been considerably reduced by general diabetic control 
augmented with local foot treatment in a series of 10,654 patient visits 
in the diabetic clinic of the out-patient department of the Medical 
College of Virginia since its inception 11 years ago. 

In 1936, through the efforts of the Director and the Hospital Advisory 
Committee a chiropody clinic was organized in the old Virginia Hospital 
Annex. Due to the yearly increase in the number of patients admitted 
to the out-patient department with diabetes mellitus and the prevalence 
of foot intection in these cases, the chiropody clinic was formed as a 
necessary adjunct to the already established medical service. This had 
long been advocated by Joslin and his colleagues® *, as a routine part 
of the treatment of diabetic patients in the hope of preventing infection 
of the feet and for the treatment of minor infections not requiring 
hospitalization. 

Joslin recognized the potential contribution chiropody could make 
to the treatment of diabetes mellitus. The clinics in over 100 hospitals? 
and institutions have brought about the better relationship of chiropody 
with the medical profession and has confirmed the faith of men like 
Joslin who have realized the importance of chiropody in handling such 
patients. The efforts of these men helped to organize the chiropody 
clinic at the Medical College of Virginia. It was not long afterwards 
that official recognition of chiropody was forthcoming from the American 
Medical Association*. The ruling of their Judicial Council stated: 
“Chiropody is a practice ancillary, a hand maiden, to medical practice 
in a limited field. ..... too often neglected (by the medical profession). 
General opinion seems to be that chiropody fairly well satisfies a gap in 
medical care that the (medical) profession has failed to fill.” Thus 
chiropody has become Ss as an integral part of medicine and 
surgery in a specialized field particularly in diabetic clinics throughout 
the country. 

Due to the lack of clerical help and hospital personnel in the first year 
of the clinic, no detailed history was taken, but a record was kept of the 
condition of the feet including the patency of the blood vessels, the 
texture of the skin, hyperkeratoses, ingrown toenails, infections and 
ulcerations. Today in the chiropody clinic we depend as much —_ 
a careful history as upon a clinical examination. The criteria used in 
our clinic to determine the vascular status are largely clinical and do 
not depend on the use of oscillometry, dermofluorometer, arteriography, 
roentgenography or dermatherm. These are frequently used in the 
medical service as diagnostic aids. 
¢Presented at the National Association of Chiropodists Convention in Grand Rapids, 

Michigan, August 26, 1947. 

*Chiropodist to the Medical College of Virginia, Hospitals and Out-Patient Clinics, 
Richmond, Virginia. 
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The chiropody clinic runs concurrently with the diabetic clinic; 
appointments are made so that the patients visit both clinics once a 
month or oftener. All new diabetics are examined on their first visit 
and given care and instructions as needed. However, those patients 
that have hyperglycemia or glycosuria are not treated surgically during 
their initial visit. Chiropody is instituted only after medical care has 
adequately controlled the diabetes. If complications develop before the 
clinic meets, the patient is instructed to report to the Emergency Clinic, 
otherwise to return at weekly intervals. 

The purpose of the chiropody clinic is to prevent the diabetic compli- 
cations of the extremities. We realize that the management of diabetes 
and circulatory disease is beyond the scope of the chiropody clinic and 
in the hands of the medical service. However because the disease 
produces alterations of function and structure in the foot and the 
chiropodist is in a position to see these cases early, it is necessary that 
he be aware of the i= snpermeccrn. so that these cases can be referred to 
the proper service. The symptoms of incipient circulatory disease and 
those of acute and chronic foot strain are analogous, therefore, it is 
important that everyone have a basic understanding of peripheral 
vascular disease. These conditions require cooperation of the physician 
and the chiropodist since 10% of all diabetics die of gangrene and 
infection of the extremities. Abnormalities of the feet not amenable 
to chiropody are referred to other clinics as indicated. 


Hospital Training 


Hospitals are among the most important educational institutions in 
the healing arts. There is no better way to secure the interest of the 
future practitioner than to make available to him as a medical student 
some of the educational features which exist in the chiropody-clinic 
relative to the foot problems of the diabetic. One of the best ways. to 
interest him is through clinical observation and acquaintance with the 
problems, and its value to him in future practice. Unfortunately, one 
of the greatest shortcomings of teaching institutions is the lack of interest 
in the so-called “minor” foot lesions, which we readily admit become 
“major” problems in the diabetic. It was this impression of the trivi- 
ality of such “minor” lesions, by the medical profession and the 
orthopedic surgeons in particular, that necessitated the development of 
another group to take over this important work. This led to the 
development of the chiropody profession in this specialized field. 

In common with other recognized branches of medicine, chiropody 
struggled through years of “preceptor” training and the slow growth of 
educational and economic expediency in its institutions, without, however, 
having once lost sight of a goal to make its calling an ethical pursuit of 
a branch of medicine. Not as a “cult” did chiropody develop, but as 
a definite unit of medically trained students with known obligations 
toward its parent body as well as cognizance of its specialty practice. 
This, today, is evident in its well controlled institutions of learning, 
numbering six in the United States, among which is the author’s alma 
mater, Temple University School of Chiropody. Over a period of 
thirty years chiropody has attained a remarkable scholastic growth, 
four full years of teaching and clinical practice leading to the academi- 
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cally accepted degree of Doctor of Surgical Chiropody (D.S.C.) .. Forty- 
eight states have recognized chiropody as a medical pursuit through 
the establishment of State Boards of Examiners composed of physicians 
or chiropodists or jointly ruled by both professions’. 

We in the chiropody clinic have been trying for years to impress 
the importance of this work and some improvement is evident from 
the interest shown by the medical students. In this group, the veterans 
in particular stand out, probably because they themselves have had 
some form of foot troubles or they may have seen many interesting 
types of foot problems while in service. 


The various types of lesions seen that predispose to foot complaints 
in diabetics are corns, calluses, ingrown toenails, club nails, paronyceal 
infections, fungus nails, fungus and bacterial skin infections; static 
deformities, such as metatarsal arch disabilities, flatfeet, bunions and 
hammer-toes. Pressure and friction from inadequate shoeing, poor 
hygiene and the falling of the metatarsal arch are the most common 
causes of these diseases of the feet. Because of these lesions and with 
the burden of extra weight in the obese, a pressure anemia exists which 
superimposed upon diabetes mellitus and circulatory disease results 
in infection and ulceration that precede the development of the acute 
fulminating diabetic foot. 


It has taken many years of patience to win acceptance of the clinic 
as a precedent was being set in a teaching institution in this part of the 
country. The Mayo Clinic, The Massachusetts General Hospital 
and the New England Deaconess Hospital and other like medical 
centers of prominence, recognizing the worth of specialized chiropody 
care, have appointed chiropodists on their respective staffs in order to 
make this service available. It is fair to assume that as time goes on, 
and physicians generally become familiar with the earnest and honest 
methods being involved to educate chiropody students, in keening 
with the scientific program mapped out for medical students in Class 
A medical schools, no hospital staff will be considered complete in its 
personnel, unless it includes the service of a chiropodist®. 


The progress which has been made in the prophylactic foot care 
since Joslin originally organized the first chiropody clinic for diabetic 
patients has been most encouraging. Only he who has followed this 
progress can be in full possession of the essential information con- 
nected with preventative chiropody. Since the average practitioner is 
not called upon to delve into the intricacies of minor surgery of diabetic 
foot lesions in his everyday. practice, he is often unfamiliar with the 
diagnostic problems involved and is likely to excel less in this field 
than in other fields of medicine which constitute his daily practice. 
With this understanding, the details and basic principles can be worked 
in with safety and a fair degree of precision. As a result the practi- 
tioner will acquire the proper experience and skill to make his patient 
more comfortable and thereby prevent many complications that are 
due to faulty diagnosis and inadequate treatment. In the non-diabetic, 
lesions can heal of themselves, with or without a doctor’s care. This is 
not true unfortunately, in the diabetic. Unless proper and adequate 
treatment is instituted, ulcerations and gangrene are likely to follow. 
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The object of foot care for the non-diabetic is to “heal,” for the diabetic 
it is “prevention.” 


Importance of Foot Care 


There are many “minor” problems in the care of the diabetic which 
are usually overlooked by the attending physician. When these prob- 
lems concern the feet, chiropody may be of great assistance in preventing 
serious complications. With diabetes mellitus on the increase and 
geriatrics becoming a growing specialty, the associated foot lesions are 
becoming more common problems. It is important that the physician 
be aware of the symptomatology of diabetic and geriatric foot lesions, 
for the welfare of his patients depends on this recognition. In the 
diabetic, ieninaplicanell skin lesions will undergo ulceration and 
gangrene unless proper therapy is instituted early. 4 : 
Proper diabetic control will cause improvement in foot infections. 
It has been demonstrated! that care of the diabetic state alone improved 
the prognosis of foot infections 77%. When prophylactic foot care 
was added to this, foot infections improved 90%. This emphasized the 
necessity of chiropody care in all diabetics, rather than control of the 
diabetes alone. 
In our clinic, most foot infections occurred in patients past the 5th 
decade of life with a definite rise in infection after the 4th decade. 
Extremity discomfort was four times as frequent in females as in males 
(Table 1). The colored patients were almost twice as susceptible to 
foot complications as the white (Table 1). The aged indigent clinic 
patient is usually poorly controlled and has circulatory disease, there- 
fore, foot infections are very common. The cooperative patient who 
came in for regular monthly prophylactic foot care very seldom 
developed infection but when it did occur treatment was able to 
prevent the extension of the infection. However, the uncooperative, ' 
uncontrolled diabetic, who came to the chiropody clinic after tissue 
necrosis developed, were the unfortunate cases that required major 
surgical intervention due to the neglect of periodic foot care. 


TABLE | — PATIENT VISITS TO THE DIABETIC CLINIC 


) WHITE COLORED TOTAL 

YEAR M F TOT. M F TOT. M F TOT. 
1936-37 50 109 159 42 201 243 92 310 402 
1937-38 71 204 275 24 3879 403 95 583 678 
1938-39 61 262 323 51 878 112 784 896 
1939-40 76 369 445 137 662 799 213 1031 1244 
1940-41 60 457 517 211 646 857 271 1103 1374 
1941-42 89 429 518 150 648 798 239 1077 1316 
1942-43 69 361 430 147 504 651 216 865 1081 
1943-44 70 293 363 129 395 524 199 688 887 
1944-45 59 267 326 130 558 688 189 825 1014 
1945-46 57 242 299 82 434 516 130 676 815 
1946-47 63 279 342 96 509 605 159 788 947 


Tora. 
For 11 725 3272 3997 1199 5458 6657 1924 8730 10,654 
YEARS 
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Surgical lesions of diabetic feet are usually the result of long standing 
conditions which have advanced to the point where slight precipitating 
causes initiate severe disease*. Among these conditions are corns, calluses, 
paronycheal infections, ingrown toenails, club nails, fungus nails, fungus 
and bacterial skin infections. The most common causes of these con- 
ditions are pressure and friction from inadequate shoeing, poor 
hygiene and deformities of the longitudinal and metatarsal arches. 
The corn may have arisen early in life but may have caused no trouble 
until inadequate circulation, aided and abetted by uncontrolled diabetes 
ga a slight abrasion to progress to the acute fulminating diabetic 
oot. If the corn had been cured and recurrence prevented, no infection 
of consequence would have arisen and gangrene would not have 
occurred. Even with the corn and the inadequate circulation it is 
doubtful if gangrene would have occurred if some precipitating cause 
such as improper cutting of nails and corns, acid corn solvents, a tight 
shoe or a hot water bottle had not been encountered. 

Home care of the feet is important and should be started as soon as 
the diabetes has been discovered. 

Daily instructions: 

1—Daily soakings in tepid soapy water for ten minutes. 

2—The skin is rubbed with alcohol. 

$8—Lanolin is massaged into the skin very thoroughly. 

4—Loose woolen hose are worn in bed. 

5—Daily rest periods with feet elevated if the circulation is adequate. 

6—Soft leather shoes large enough to prevent friction. 

7—Electric pads, hot water bottles or any form of intense heat is 
contraindicated. 

8—No strong medication such as tincture of iodine, lysol or corn 
salves should be applied to the skin. 

9—Self-chiropody is contraindicated. 

10—Exercises as prescribed by the physician. 


Clinical Chiropody 

The routine instituted in the aeg ul clinic at Medical College of 
Virginia was the same as that in the Metabolic Divisions of the Phila- 
delphia General and Temple University Hospitals. We stress the 
importance of foot cleanliness, proper drying, cutting of nails, skin 
lubrication and proper shoe fitting. 

In the clinic the feet are soaked prior to treatment for 10 minutes 
in tepid soapy water and are then thoroughly dried. The soaking 
acts as a mechanical detergent and also tends to soften the excrescences. 
Under aseptic precautions, the corns, calluses and club nails are surgi- 
cally reduced to prevent injury and breakdown of the adjacent skin 
and deeper structures caused by the presence of these epidermal 
excrescences. Complete enucleation of the growth is never performed as 
reducing the excrescences to skin level will usually be sufficient to relieve 
pain. Adhesive and moleskin plasters are very seldom used because of 
their macerative tendencies. To relieve pressure the shoes are cut or 

dded to reduce friction. Removable felt shields, chamois corn pads 
and prosthetic latex appliances are prescribed when indicated. 

Injudicious nail cutting on the part of the patient at home very often 
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results in catastrophic episodes. Therefore, at the clinic, the nails 
are carefully cut straight across and the debris removed from the nail 
groove. If the nails have become ingrown, a triangular wedge is removed 
from the side of the affected nail and the nail groove is packed with 
sterile cotton. 

The treatment of infected corns and calluses is of prime importance 
because these lesions so often lead to serious complications. With 
diabetic control instituted, the overlying thickened skin is incised and 
the subcutaneous abscess is drained by spreading the small opening 
with the use of a hemostat. A small drain and wet dressings usually 

result in rapid subsidence of infection. 

Blisters are treated by removing pressure and friction causing them. 
Old shoes are cut out over the toe area or cut out at the heel. The 
blister is kept clean and covered with a sterile dressing until it subsides 
spontaneously. If the blister ruptures, it is treated the same as fissures 
occurring in the webs of the toes: cleansed with hydrogen peroxide, 
| cauterized with silver nitrate and an antiseptic dusting powder applied. 

If there is any suspicion of infection in these lesions, the part is treated 
by elevation and moist dressings for 24 hours. 

In general the superficial infections are amenable to minor surgery, 
but when deep infection or areas of focal gangrene develop the patients 
are referred to the surgical service. 

The most satisfactory method of treating plantar warts on the diabetic 
is the conservative approach. In our experience, a satisfactory method 
comprises the use of salicylic acid followed by silver nitrate. A 40% 
salicylic acid plaster cut to size and shape of the wart is applied at 
weekly intervals. After the removal of the macerated tissue the thin 
rete is exposed and silver nitrate solution is then applied directly to the 
growth. The patches usually heal without scar formation or damage 
to the plantar fat pad in 2 to 4 weeks. 

The local treatment of ulcers requires patience and meticulous care. 
In general, relief of pressure over the bony prominences and dryness are 
, the most important factors in treatment. This is carried out by placing 

felt or sponge rubber padding on the sole behind or around the involved 

area. Wet dressings for short periods, mild cauterization and an ab- 
' sorbent powder are useful in certain cases. Mild elastic bandaging is 
indicated when the ulcer is on the dorsum of the foot or the ankle and 
varicose veins are observed. Adhesive should never be used to adhere 
dressings as there is the liability to abrasions. Ointments should be 
avoided not only because of their macerative tendencies but also because 
they afford a covering under which bacteria may flourish. Since fungi 
are almost invariably present besides bacteria, the management has been 
to reduce the acute phase of the bacterial flora first. Chloresium 
(chlorophyll), tyrothricin, furacin and glycerite of hydrogen peroxide all 
have produced encouraging results. The mycotic infection is treated 
either with the analine dyes (Berwick’s stain or Castellani’s paint) or the 
fatty acid preparations (desenex or sopronol). Debridement is neces- 
sary to remove the horny circumscribed skin and other material which 
may act as a foreign body in preventing healing. Care should be taken 
so as to prevent the removal of the newly formed epithelium. This pro- 
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cedure attempts to keep indurations around the ulcer and prevents their 
acting as a barrier in healing. 

The most important aspect of ulcer therapy is prophylaxis. This in- 
volves at least three factors in patients with circulatory disorders: (1) 
Any break in the continuity of the skin should be considered as potential 
ulceration and treated as such; (2) All points of pressure should be 
alleviated. This includes corns, ingrown nails, improperly fitted shoes 
and arch appliances; (3) Inspection of the feet with prophylactic care at 
regular intervals. 

In the early stages after hospitalization, reestablishment of normal 
gait by means of a properly flared shoe padded and wedged to overcome 
any existing foot imbalance and to remove pressure from the healed area 
has proved of value as a corrective measure. Other measures such as 
sponge rubber-cushioned insoles, metatarsal bars, heel and sole wedges 
and Morton's arch inlays are all used as indicated. In cases in which 
therapeutic measures have reestablished the foot so that walking can be 
resumed, the corrected shoe and normal gait will tend to help prevent 
recurrences. All footgear is inspected and those found incorrect, such as 
“hand-me-down” shoes usually worn by indigent patients, are dis- 
couraged. Shoe with wide round toes, a good shank, soft leather and 
low heels are recommended. 

Fungus infections are carefully watched for, since the breakdown of 
the integument by this common interdigital disease provides a ready 
source for infection. The secondary infection and necrosis that may 
arise in a small fissure between the toes is one of the most common pre- 
cipitating causes of gangrene. In the treatment of the common fungus 
infections, the newer fatty acid errors excel the older preparations 
but the results in many cases will be materially improved if the older 
measures are used antecedently.?’ In this way the secondarily infected 
lesions may be improved with potassium permanganate foot soaks, the 
eczematoid type may be macerated with salicylic acid remedies; and the 
fatty acid products used in the intervals between soaks or immediately 
after exfoliation of the infected skin. The undecylenic acid, propionic 
acid products and “intraderm TCAP” (trimethyl cetyl ammonium pen- 
tachlorphenate) were found to be safe for prolonged and repeated appli- 
cations. 

Fungus infected nails are discouragingly resistant but must be cured 
since they constitute persistent foci for reinfection of the skin. Mechani- 
cal removal of as much of the diseased nail as possible is performed, us- 
ing a sharp nail chisel or nail nippers. Special attention is given that 
portion of nail lying deep in the nail groove where the fungus thrives. 
After removal of all infected nail, a fungicidal ointment is applied to 
the nail bed and the adjacent portions of the nail. This is treated 
weekly and the remaining infected and undermined nail is again re- 
moved. This procedure is repeated until the nail plate appears normal. 
As normal nail grows out the cuticle must be removed and the nail 
shaved thin to insure contact of the fungicide with the growing nail. 
Treatment of nail infections require at least 4 to 6 months. 

From our experience and a study of the reports of other clinics the 
best results are derived from (1) early diagnosis before ischemia pro- 
duces any irreparable foot lesion; (2) surgical reduction and abolition 
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of keratoses; (3) exercises for increasing collateral circulation; (4) pro- 
tection of devitalized tissue from further deprivation of blood by eleva- 
tion and (5) adequate home care. 


The comfort provided the patient by this type of prophylactic treatment 
is our secondary purpose. The failure to provide adequate relief may lead 
the patient to the use of dangerous proprietary corn remedies or resort 
to “bathroom surgery” with its sequence of tragic foot complications. 
Thus, every diabetic patient passing through the chiropody clinic has a 
careful foot examination with particular emphasis on mycotic infections. 
When necessary, treatment is instituted but as mentioned before we stress 
prophylaxis through proper regime of personal foot hygiene and ade- 
quate shoeing. 


Summary 

Foot lesions in patients with diabetes mellitus are relatively common 
and the prognosis has long been recognized as a grave one. Amputa- 
tions on diabetics in hospitals having chiropody clinics have decreased 
considerably and in our clinic the number of cases of gangrene have not 
been large. The treatment in the chiropody clinic, in a series of 10,654 
patient visits during the past 11 years, has helped to prevent or at least 

y postpone the development of gangrene and its tragic complications. 
The four phases of importance relative to the chiropody clinic are: 
(1) immediate relief of pain; (2) discovery and removal of Um ge 
causes where possible; (3) recognition and arrest of the extension o 
infections; (4) prompt discovery of incipient stages of circulatory dis- 
eases, the early signs and symptoms of which are often manifested in the 
lower extremities. With the physician administering the general treat- 
ment and the chiropodist caring for the pedal extremity, where these 
conditions first manifest themselves, patients may look forward to some 
comfort even with a condition which until recently was considered hope- 
less. In the last few years, insulin and improved medical and chiropody 
care have minimized the hazard of minor foot surgery and have lessened 
, the morbidity and mortality. From our results in the chiropody clinic 
of the out-patient department of the Medical College of Virginia, it is 
justifiable to include prophylactic foot care as a routine part of the treat- 

ment of all patients with diabetes mellitus. 
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REPRINTS AVAILABLE 


Reprints of “The Chiropody Clinic in Hospital Routine” are avail- 
able upon request. 

A limited number of reprints of the article by Dr. A. I. Pincus will 
be available for distribution to hospitals and physicians, For copies 
write to the Editor. 


POLITICAL IMPACT OF MODERN SCIENCE 
ON PUBLIC HEALTH 


INSEPARABLE FROM the social and political aspects of the modern com- 
munity is consideration for the health of its people. We who are in- 
terested in public health are keenly aware of the truth of the statement so 
frequently attributed to Benjamin Disraeli that “public health is the 
foundation upon which rests the happiness of the people and the power 
of the state. The first duty of the statesman is the care of the public 
health.” No nation can be strong if its people are lacking in physical 
and mental vigor; the backwardness of disease-ridden people and their 
inability to break out from the pernicious circle of a low economic status, 
occasioned by and further causing impaired health, amply demonstrate 
our national dependence upon the well-being of our people. It is no 
exaggeration to say that no country has ever been economically, socially, 
or politically strong that was physically weak. 

Despite this obvious relationship between health and social, economic, 
and political stature of the community, the public has shown a singular 
lack of active interest in its own physical and mental well-being. The 
average citizen of this country looks upon a community health protec 
tion as an inalienable right and assumes that it will continue irrespective 
of his lack of active interest in and support of the program. Public 
health is rarely an issue of any importance in a political campaign. Few 
political parties give more than lip service to it in their aoe and 
only rarely does the candidate for office seek support on the basis of his 
plans for health improvement. On the contrary, we have, as a people, 
complacently permitted our elected officials to ignore the public health 
program and to repay political debts by appointing unqualified personal 
friends to positions of major responsibility. We have failed to demand 
that our candidates for public office render us an account of their sup- 
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of measures designed to improve our pravient and mental well-being 
as well as of their support of sound fiscal and economic policies. It is 
doubtful if many voters of this country have ever permitted a public 
health issue to be the deciding factor in determining their support of, or 
_ to, a candidate for political office.—Gaylord W. Anderson, 
“The Political Impact of Modern Science on Public Health.” Ann. Am. 
Acad. Political & Social Sc. 249: 126 (January) 1947. 


THE SEASON'S GREETINGS 
The Officers of the N. A. C. take this opportunity 


to express their appreciation to our members, advertisers 
and friends for their splendid cooperation during 1947. 
We are anticipating a year of peace, prosperity and 
success in 1948 and seriously trust each of you will enjoy 
the many benefits that will come your way during the new 
year. We extend our greetings and best wishes to you all. 


TO SECRETARIES OF AFFILIATED STATE SOCIETIES 
Members Dues in Arrears 
Please communicate with members who are delin- 
quent in the payment of 1947-48 dues. On Jan. 15, 1948 
we will remove all members in arrears for the current year 
from the official roster of the N. A. C. 
Promptly forward all dues received to the Executive 
Secretary along with a Dues Remittance Form. 
WM. J. STICKEL, 
Executive Secretary 


STATE FOOT HEALTH WEEK PLANS SHOULD BE 

SENT TO EXECUTIVE SECRETARY IMMEDIATELY 
State societies are requested to forward a brief out- 
line of their Foot Health Week plans to the Executive 
Secretary immediately. This information is essential in 

planning the national program. 
FOOT HEALTH WEEK 
MAY 22-29, 1948 
L. A. HANSEN, Chairman 
Public Relations Committee 
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PRESIDENT'S MESSAGE 


As 1 PREPARE this message for a future issue of the JoURNAL I am re- 
flecting on the events which transpired at our last N. A. C. Convention 
in Grand Rapids, Michigan, just a short time ago. There were many 
matters brought before the House of Delegates for deliberation and 
judgment and there were many diverse opinions expressed. However, 
in the final analysis when a decision was made it was in the sense of 
harmony and for the betterment of the future progress of the Chiropody 
profession. 

I wish I could figure all of you out. ... What bothers me most is the 
complete air of detachment that most of you chiropodists seem to have. 
It’s as if you were totally uninformed of what is going on. I sure wish 
that I could speak to each of you personally and get your reaction. 

By the time you read this message a resume of the Resolutions acted 
on in Grand Rapids will have been in the hands of your State Delegates 
or Secretaries and the matters contained therein passed along to you. 
The Committee Chairmen for the ensuing year will have been appointed 
and should have assumed an active part in their work. I have asked all 
the chairmen of the various committees as well as your Executive Officers 
to keep me informed of their activities so that I can formulate and send 
out a coordinated President’s letter in an attempt to stimulate further 
activity. 

Think a minute. Weren't some of the happiest moments of your life 
spent fighting for the things you believe in? Are you fighting today 
to help your professional progress? Most of us are completely apathetic 


34 Tue JOURNAL of the Nationa 


| 
| 
| 
| 


NAL 


to today’s burning issues in chiropodical life . . . issues in which the 
outcome will ultimately affect all of us. Leadership can offer you the 
opportunity to speak out. Speak out now and fight for the progress of 
your profession. 
Leo N. Liss, D.S.C. 
President 


PLAN MEMBERSHIP DRIVE FOR 1948 

ARE YOUR STATE AND LOCAL membership committees conducting a vig- 
orous campaign to overcome the indifference of non-members or de- 
linquent members? If not, they should realize the importance of keep- 
ing your state and national organizations strong and active. 

Your membership should always show an increase. If it is small in 
proportion to the total number of practitioners then it is time to organize 
a drive to reinstate suspended members and bring in new members. This 
applies to state and local organizations as well as the N.A.C. 

In 1948 we request that every non-member be contacted and urged to 
affiliate. Plan an extensive membership campaign immediately and 
keep our profession advancing. 

Dr. Harvey Atkinson, 
Chairman 

Organization Committee 
462 Trapelo Road, 
Belmont 78, Mass. 


MEMBERS URGED TO MAKE PREPARATIONS 
FOR FOOT HEALTH WEEK 


LeT Us RESOLVE to increase our activities in the field of public relations 
during 1948. We must concentrate on teaching the public that foot 
health is a necessity—not a luxury. Each state and local organization 
should create a fund and begin planning for participation in Foot Health 
Week this year. : 

Send the name of your Foot Health Week Chairman to Executive 
Secretary Stickel by February 10, 1948. 

If your state society can arrange to employ a professional public re- 
lations firm to direct your program, by all means obtain such service. 
It will do much to improve both the quantity and quality of our public 
relations efforts. Some states have already made such arrangements. A 
good idea is to use the same public relations firm or counselor for your 
annual convention and Foot Health Week. Where this has been tried 
it has paid large dividends. ; 3 

If you have suggestions to offer regarding Foot Health Week send 
them to me as soon as possible’ Be sure to read future announcements 
by this committee in the JOURNAL. 
Dr. L. A. Hansen, 

Chairman 

Public Relations Committee 
702 Shukert Bldg. 

Kansas City 6, Mo. 


BUY U. S. BONDS 
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NATIONAL SHOE FOUNDATION FOR 
DISABLED FEET CREATED 


Tue NationaAL Manufacturers Association recently announced 
the organization of the National Shoe Foundation for Disabled Feet. 
It is proposed to incorporate the foundation with a capital of $250,000 
which is to be raised by voluntary contributions from NSMA members. 
The organization's activities will be limited to the wegen | of foot 
cases requiring medical care and special shoes which are not obtainable 
through normal commercial channels. Supervision of the project will 
be under the guidance of medical and shoemaking personnel. 

The following officers were elected: president, W. W. Stephenson; 
vice president, Harold R. Quimby; treasurer, Lawrence B. Sheppard. 

According to the announcement groups such as the American Academy 
of Orthopedic Surgeons, the American Medical Assn., the National 
Foundation for Infantile Paralysis, the American Red Cross, the Ford 
Foundation, the Markle Foundation and the Nemours Foundation, 
will be solicited by the Foundation for support and cooperation of its 
proposed program. 

Such program will include: 

1. The providing of shoes for the indigent individual and those 
in low income brackets at a price commensurate with their means, 
higher prices being charged to those who can reasonably be expected 
to pay more. 

2. Aim at self-sufficiency and keep at a minimum the operating 
loss to be balanced either by withdrawal from initial capital or by 
further subscription. 

In conjunction with the medical profession, the Foundation proposes 
to operate a series of branches or clinics located in the more densely 
populated metropolitan areas—preferably in an orthopedic hospital 
located on or near the campus or a “class A” medical college or uni- 
versity. The medical personnel of such clinics or branches are to be 
recruited from the staff of the hospital and/or medical school, while 
the technical operating personnel is to be trained and recruited by 
the Foundation. 

The Foundation, in so far as it is practicable, will centralize manu- 
facture of shoes and development of lasts and patterns. Those who 
manufacture special shoes or fabricate lasts for the Foundation are to 
be allowed a normal operating profit. 

For several years the United Shoe Machinery Corporation has 
operated an Orthopedic Research Laboratory where they have been 
engaged in the development of equipment and methods for making 
lasts, casts, patterns, inner molds, etc., for persons who can not wear 
normal shoes. In connection with the creation of the Foundation the 
USMA has agreed to: 

1. Grant the Foundation a non-exclusive, royalty-free license to use, 
for the supply of special shoes to those with crippled or deformed feet, 
the patented equipment and processes developed by USMC. 

2. Give the facilities mow operated as the USMC Orthopedic 
Research Laboratory to the Foundation. 
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8. Continue to operate the Boston Laboratory until such time 
as the Foundation takes over. 

4. Initially train Foundation personnel in the theory and principles 
of USMC Orthopedic Shoe Process. : 

5. Continue its research effort in orthopedic theory and practice 
as it relates to special shoes in order further to simplify and mechanize 
present USMC Orthopedic Shoe Process. 

6. Construct at cost for the Foundation such orthopedic equipment 
as may be required for the operation of clinics. 


1948 MANUSCRIPTS FOR JOURNAL 
NOW BEING ACCEPTED 
Manuscripts intended for publication in 1948 issues of the JOURNAL 
are now being accepted by the Editor. Articles which have been 
completed or will be complete in the next month or two should 
be sent in as early as possible. 


HOSPITAL, INSTITUTIONAL, AND INDUSTRIAL 
AFFILIATION INFORMATION REQUIRED 
Memsers with hospital, institutional or industrial staff affiliation are 
requested to send the following information to the Executive Secretary: 

a— Your name and address 

b — Name and address of hospital, institution or industrial firm with 

which affiliated 

c— Brief description of duties 

d— Number of hours in attendance 

e— Are you compensated for your services? 

If you have already forwarded any of the above requested informa- 
tion, please do not send it again. 


1948 N.A.C. AWARDS FOR RESEARCH IN CHIROPODY 


Sponsored by 
THE MENNEN CO. 


For the Fifth Successive Year 
First Award Second Award Third Award 
$500.00 $250.00 $100.00 

Certificates and cash awards are offered for research papers on 
any subject in the field of Chiropody. Final date on which pegs 
will be accepted is April 15, 1948. Members are encouraged to 

ticipate in this annual event. Send papers to the Executive 
secretary when completed. Refer to the rules which were published 
in the September, 1947 issue of the JOURNAL. 
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BUDIN MACHINE 
and ACCESSORIES 


Available again for immediate delivery. Price $80.00 each. 
Toe grips—hallux, large and medium, lesser toes, $2.00 each. 


*For further information write to 


CHARLES TURCHIN & CO., INC. 
17 South St. New York 4, N. Y. 
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REFERENCE DIGEST 
A condensation of articles of in- 
terest to the practitioner. 


DR. ROBERT B. RAKOW 


Brooklyn, N. Y. 


Longitudinal Grooving of the Nails Caused 
by Synovial Lesions: C. R. Anderson, 
M.D., Archives of Dermatology and Syphi- 
lology, June, 1947. 


The onychodystrophies are very 
often seen in the upper as well as 
lower extremities. The above 
thesis is a presentation of a clini- 
cal finding in the upper extremity, 
however, the condition may appear 
on the lower extremity and there- 
fore familiarity with it is impor- 
tant. 

Onychorrhexis, or longitudinal 
striations of the nail plate may be 
present in psoriasis, eczema, ony- 
chomycosis, trophic disturbances 
and neuropathic states. The au- 
thor of the paper herein abstracted 
presents an additional contribut- 
ing factor. Synovial lesions con- 
tributed to the formation of fur- 
rows (longitudinal) in two patients. 

It is seen associated with hyper- 
trophic arthritis and is felt to be 
a manifestation of degenerative 
changes that occur later in life. 
When longitudinal groovings are 
seen and there is an associated 
osteo-arthritis and perhaps cystic 
formation on the extremity, the 
nail condition may be the result of 
a supraungual synovial lesion in 
the region of the matrix. 


WALKING AND BODY TYPE 


. . . A TALL SLENDER child learns 
to walk at a younger age than a 
child of broad heavy build. If 
the age when the first few steps 
are taken alone is compared with 
length at birth for a large number 
of boys and girls, the quarter of 
the group with the greatest length 
walk more than a month earlier 
than the shortest 25%. For in- 
fants with the same birth weight, 
Mildred A. Norval, M.D., of the 
Mayo Clinic, Rochester, Minn., 
reports that an inch of superior 
length decreases the average walk- 
ing age by twenty-two days. If 
their lengths are the same, the 
time at which the heavier babies 
will start to walk is delayed eight 
days for each additional pound of 
weight. 

J. Pediat. 30: 676-678, 1947 


TEXAS STATE BOARD 
MEETING 


Tue Texas State Board of Chi- 
ropody Examiners will hold its 
first semi-annual meeting of 1948 
at the Blackstone Hotel in Ft. 
Worth, Texas on January 26-27, 
1948. 


RECOMMEND 
YOUR 

PROFESSION . 

AS A CAREER 


910 17th St., N.W. 


EXCLUSIVELY FOR MEMBERS N.A.C. 


Complete Health, Accident, Hospitalization and Surgifal Benefits 
through the GROUP PLAN. 


Broadest Protection at the Lowest Cost. 
All diseases known to Medical Science covered. 


Write To: DR. WILLIAM J. STICKEL 
c/o N.A.C. Insurance Plan 
Room 312 


Washington 6, D. OC. 
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SUPREME COURT UPHELD 
VERDICT IN DAMAGE CASE 


Awarp of $6,067 for Mrs. Mary 
Chesley | Upheld — Chiropodist 
Ruled Qualified to Read X-Rays. 

The state supreme court in a 
memorandum of decision today 
upheld a verdict of the superior 
court at New Haven in the award 
of $6,067 for damages to Mrs. 
Mary Chesley of 101 Westfield Ave. 
against Floyd Banks of Newtown. 

Mrs. Chesley received an injury 
to her foot in an accident on Oc 
tober 31, 1945, in Newtown, while 
riding with her husband in a car 
which was struck by a car operated 
by Mr. Banks. 

She brought suit against Mr. 
Banks and the case was tried before 
Judge Edward Quinlan and a jury 
in the superior court at New 
Haven last spring, when she re- 
ceived a verdict for $6,067. 

The defendant appealed the ver- 
dict, claiming an excessive award 
and that the testimony of Dr. 
Irving Yale, chiropodist, of An- 
sonia, should not have been ac- 
cepted, because Dr. Denis O’Con- 
nor, orthopedist, and Dr. Michael 
Damico, X-ray specialist, both of 
New Haven, had said there was 
no fracture. 

Dr. Yale, it was said, had taken 
X-rays that showed a fracture of a 
bone in the left foot. Doctors 
O’Connor and Damico contended 
that there was no fracture. Dr. 
Michael S. Aaronson of Ansonia 


with Dr. Yale that there 
was a fractured bone in the foot. 

The supreme court upheld the 
verdict of the superior court and 
said Dr. Yale was qualified to read 
X-rays of the foot and that the 
jury had a right to believe his 
testimony. 

Judge Joseph N. Perelmutter of 
Seymour represented Mrs. Chesley 
as counsel and Mr. Banks was re 
resented by Attorney Delancy Pell- 
grift of Hartford. 

From “The Evening Sentinel,” 
Nov. 11, 1947. 
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910 17th St., N.W. 


SOME UNUSUAL FEATURES OF THE N.A.C. PLAN 
Policy cannot be restricted or changed after issuance. 
Full Benefits are continued to Age 70. 

House confinement is never required. 
Hospital and Surgical Benefits provided. 


Write To: DR. WILLIAM J. STICKEL 
c/o N.A.C. Insurance Pian 
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Washington 6, D. C. 
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The Meaning of Wash’ 


In presenting to the professions the use of Dermycin in the 
treatment of dermatophytosis, emphasis is placed on the manner 
of use. The results, it is considered, will speak for themselves 
if the correct procedures are followed. 


The first instruction for the proper use of Dermycin is 


“The affected area must be gently washed with mild soap 
and warm water immediately before each application.” 


This does not mean telling the patient to apply Dermycin 
“after a bath.” 


It does mean instructing the patient that he must see a 
lather of some mild soap on the affected area, that is rinsed off 
and blotted dry, immediately prior to each application. The 
requirement applies, whether the affected area is weeping, fissured, 
or dry, and whether skin or nail is affected. 


Dermycin depends for its effectiveness on penetration. In 
order for it to penetrate, the oil film on the skin must be removed 
by this washing with a mild soap. If there is any appreciable 
interval between washing and application, the oil film will have 
been restored, and the drug will not be effective. 


The applications, following this routine, should be at least 
twice daily. If itching resumes, or if contact clothing is changed, 
the affected area must be re-washed and Dermycin re-applied. 


CHAL-YON CORPORATION 
65 PINE STREET 
NEW YORK 5, N. Y. 


THe JOURNAL of the NaTIONAL 


NAL 


In using 


DERMYCIN 


in the treatment of fungus infections, the direc- 
tions for its use MUST be followed: 


1. The affected area must be gently washed 
with mild soap and warm water immediately 
before each application. 


2. The preparation must be used at least 
twice daily, and whenever the hose are changed 


during the day. 


3. Its use as a wet dressing is frequently 
indicated. If the toes are affected, a thin 
layer of cotton, moist with the medication, 
must be left on, between, and under them on 
the morning application, to be held in place 
by the hose during the day. 

Dermycin is stocked by leading wholesalers in most 
states. Pharmacies can obtain it readily, if they do not 
already have it. A professional sample will be sent on 
request. 


CHAL-YON CORPORATION 
65 PINE STREET 
NEW YORK 5, N. Y. 
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PLAN 
TO PARTICIPATE 
IN 


FOOT HEALTH WEEK 
MAY 22-29, 1948 


SPONSORED BY THE 
NATIONAL ASSOCIATION 
OF 
CHIROPODISTS 


DEEP QUIET VENOUS THROMBOSIS IN LOWER LIMB 


Turomsosis of a quiet type (phlebothrombosis) commencing in the 
deep veins below the knee is the source of most nonobstructive processes 
threatening pulmonary embolism as well as most obstructive inflamma- 
tory ones responsible for painful swelling of the whole lower limb 
(thrombophlebitis). _Thrombophlebitis of the fully obstructive type 
presents no indication for operations but rather for release of the asso- 
ciated vasoconstriction by lumbar sympathetic block. It is desirable and 
usually possible to distinguish an early st of quiet, deep venous 
yam he when the process is still confined to the lower leg or has 
iven rise to an unattached propagating thrombus in the popliteal and 
emoral veins, threatening pulmonary embolism. An advanced stage of 
quiet, deep venous thrombosis, more or less adherent but not obstruc- 
tive, can also be distinguished. Thrombosis will often have propagated 
above the inguinal ligament into the external and, occasionally, espe- 
cially on the left, the common iliac vein. With such a process, throm- 
bosis of the deep veins among the muscles of the thigh (profunda femoris 


INSURING WITH THE 
N.A.C. GROUP HEALTH & ACCIDENT PLAN 
INSURES INCOME WHEN MOST NEEDED 


Write To: DR. WILLIAM J. STICKEL 
c/o N.A.C. Insurance Plan 
910 17th St., N.W. Room 312 Washington 6, D. C. 
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Science 
Marches On! 


. « » ON FEET that have been given 
the professional care and natural bal- 
ance nature intended them to have. The 
practice of the “art and science of pros- 


thesis” is a phase of modern medicine 
that directly concerns every practicing 


chiropodist-podiatrist. 


The Prosthetic Laboratories will consult with you on all of your ortho- 
pedic prosthesis, and hand-mould for you an individually prepared, ex- 
pensive-looking BALANCED INLAY with leveraged corrections, without 
bulk or weight to interfere with your patients’ complete comfort, and 
your happiness. 


Write For Our Scientific Prosthetic Brochure 


PROSTHETIC LABORATORIES 
12632 DEXTER BLVD. DETROIT 6, MICH. 


TEMPLE UNIVERSITY 
SCHOOL of CHIROPODY 


One year college required for entrance. A four year 
course leading to the University conferred degree; 


Doctor of Surgical Chiropody 


CuHar es E, Krausz, D. S. C., DEAN 
1810 Spring Garden St. 
Philadelphia 30, Pa. 
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CALIFORNIA 
COLLEGE OF CHIROPODY 


Advanced Training In 
CHIROPODY and FOOT SURGERY 


A Four Year Course Leading to the Degree 
DOCTOR OF SURGICAL CHIROPODY 


One Year of College Work Required for Entrance 
Freshman Classes Convene Each Year in September 


1770 Eddy St. San Francisco 15, California 


system) is usually associated. Thrombosis in these deep veins may even 
be present when no thrombus is found on exploration of the superficial 
femoral vein below the profunda. Though interruption of the common 
femoral vein offers a considerable degree of protection against subse- 
quent serious pulmonary embolism, it cannot give the assurance of a 
yet higher division, for example, in the common iliac vein. If the 
common iliac vein is divided, blood can escape via the common femoral 
through the deep epigastric, the deep circumbex iliac and particularly 
through the hypogastric vein. It may pass by way of this last channel 
through rectal vessels into the inferior mesenteric vein or to the opposite 
side of the pelvis, and in women an additional collateral field is offered 
by the uterine and ovarian veins. Clinical experience indicates that 
while serious venous congestion and swelling sometimes follow inter- 
ruption of the common femoral vein when the superficial and deep 
femoral systems are partly filled with adherent thrombus, section or 
ligation of the common iliac vein seems to leave no such troubles 


DR. WILLIAM J. STICKEL 
c/o N.A.C. Insurance Plan 
910 17th St., N.W., Washington 6, D. C. 


I would like full particulars regarding the Special Group Health and Accident Plan. 
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A RADICALLY NEW 
WHIRLPOOL BATH 


Beekon a revoluti new whirlpool 
ments. 

20% more working area due to motor assembly 
completely encased in base. 

Nozzle lever adjustable in height by simple lifting 
of lever on control panel. Excellent for local treat- 
ment. 

Modern control panel embodies timer, thermometer 
and nozzle control lever. 

Splash cover can be attached completely encasing 
part of body under treatment, assuring a dry floor 
and use of stronger treatment pressures. 


MODEL N-! MODEL N-2 
Tank Dimensions Tank Dimensions 
28” long, 15” wide 36” long, 20” wide 
21” deep 28” deep 
$395.00 $545.00 


Write for Literature and information as to how 
you can get a demonstration in your own office. Patent Pending 


Beekon Electro-Medical Co., Inc. 


New York 3, N.Y. 


behind. Homans presents observations on interruption of the vena 
cava. This operation is probably indicated in the presence of bilateral 
thrombosis, which is believed to have arisen in the main venous stem, 
on both sides, to or about the level of the inguinal ligaments. It is to 
be preferred to separate ligation of each common iliac vein. 

Surg., Gyn., Ob., July, 1944—J. Homans. “ 


N.A.C. DUES ARE 
PAYABLE NOW! 


Specializing in the Manufacture of 
TECA — LOW VOLT and 
 HYDROGALVANIC GENERATORS 


Write for Detailed Informotion TECA CORPORATION, 220 W. 42d STREET, NEW YORK 18, N.Y 
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The Original Gallagher Hand Forged Chiropody 
Instruments Are Again Being Made 


Our SPECIAL FORMULA STEEL now available—each Instrument 
HAND FORGED and HEAT TREATED, insuring the most com- 
pact molecular structure for long, lasting wear. 


INDIVIDUALLY TEMPERED for desired cutting qualities. 


A SPECIAL PLATING PROCESS is used to protect the cutting 
edges. 


AN IMPROVED DIAMOND SHAPED KNURL for a better grip. 
YOU WANT THE BEST—do not accept substitutes, 


Buy Gallagher Hand Forged Chiropody Instruments 
FROM YOUR DEALER OR WRITE 


HARRY U. GALLAGHER 
37 So. Wabash Ave. 
Chicago 3, Illinois 


FOR THE FINEST IN LATEX SHIELDS 
CUSTOM BUILT PROSTHETICS DESIGNED AND TAILORED 
BY CHIROPODISTS FOR THE CHIROPODY PROFESSION 
TO CASTS OR IMPRESSIONS 


for 
BUNIONS TAYLOR BUNION 


TYLOMA Sth TOE HELOMA 
=|EXOSTOSIS DISTALHELOMA 
and special types 


LIQUID RUBBER APPLIANCE LABORATORY 


489 HIGH STREET, NEWARK 2, NEW JERSEY 
send for brochure 
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THE ROLE OF 
BALNEOTHERAPY IN 
REHABILITATION 


BALNEOTHERAPY is that branch of 
therapeutics which deals with the 
use of baths in the treatment of 
disease. This may be true in some 
instances, but the general opinion 
is that a large part of the beneficial 
effect of baths is due, not to dis- 
solved minerals or radioactivity of 
the water, but to the physical and 
thermal action of the baths In 
the last twenty years, baths of sim- 
ple water have been installed for 
therapeutic use in general hospi- 
tals, rheumatic clinics, seaside re- 
sorts and mental hospitals. An in- 
creasing number of authorities con- 
sider that a therapeutic pool is an 
essential item of equipment in or- 
thopedic centers and departments 
of physical medicine. 
he chief value of baths for the 
urposes of rehabilitation lies in 
the physical and thermal action of 
water on the skin and through the 
skin on the underlying blood ves- 
sels, nerve-endings, sweat glands 
and muscle; and the elimination 
of the action of gravity; water, by 
supporting the weight of the limbs, 
is an ideal medium for moving stiff 
and painful limbs. 

is the treatment 
of disease by the external use of 
water in the form of baths and 
douches. Baths are a convenient 
and easily controlled means of a 
plying external stimuli to the skin 
and thus affect the nervous system, 
circulation and metabolism. Ther- 
apeutic effects include the relief of 
pain, relaxation of muscle and ab- 
sorption of inflammatory products. 
Types of baths especially useful for 
purposes of rehabilitation are: (1) 
the therapeutic pool; (2) aerated 
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ond reodily kills fungi ond ogricin bacteria 
by rapid penetration directly into the lower 
skin layers — thanks to its neytra! absorption- 
cream type bose. Easy to gpply—no band- 
aging is required for this éolorless, stainless, 
odorless unguent. Equally effective in treet 
ment of tinea cruris or cépitis. Ethically pro- 


moted—available at your pharmacy. Write 
on letterhead for literofire and free somples, 


HYDROPHEN 
for fungus and bacterial 


Request samples Shi infections 


letterhead. 
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i Warm weather or cool weather... dermat#- 
mycotic infections ore increasingly with os. 
Control of these troublesome and often inco- 
pacitating fungus invasions can often be 

ochieved in a more satisfactory manner by } 
ties, of ordinary phenolic and mercurial com- 
pounds. « Safely non-keratolytic (because it 
contains no benzoic or salitylic acids), 
HYDROPHEN relieves 
al CONTAINS: Yj } 
immersion; the whirlpool an 
(4). the contrast bath. 

he conditions in which baths 98 PRINCE ST. NEW YORE 12,101 
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| DAKON 1935 


ENHANCED PRESTIGE 
f LONGLIFE SERVICE 
Oo r ECONOMICAL OPERATION 
PATIENT SATISFACTION 


® Over 2,000 DAKON designed baths 
are in daily use in hundreds of Hos- 
pitals and Praciitioners’ Offices 
throughout the U. S. Competent Engi- 
neers with more than twelve years 
of specialized Whirlpool Bath dasign, 
construction experience and know- 
how assure you of... the ultimate 
in Whirlpool Bath values! Really, To- 
morrow’s Product Today! 
Write for 
Descriptive Circular, Prices, Etc. 
Available for Immediate Delivery 
MoBILE AND STATIONARY MODELS 


Model No. ©.H.P. 
496 BROADWAY — BROOKLYN 11, NEW YORK 


PRESCRIBED BY DOCTORS FROM COAST 
TO COAST. DISPENSED TO YOU ON IN- 
DIVIDUAL PRESCRIPTIONS. NO STOCK TO 
CARRY. NO INVESTMENT. 


WRITE FOR CATALOG AND ACQUAINT 
YOURSELF WITH OUR DOCTOR METHOD 
OF PRESCRIPTION SHOE FITTING. 


THE SATISFACTORY SHOE CO. 


9 W. WASHINGTON ST., CHICAGO 2, ILL. 
MEMBER A.C.E. 
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are of particular value are: after- 
treatment of bone and joint in- 
juries; poliomyelitis, paraplegia 
and partial paralysis; various rheu. 
matic diseases, and debility follow- 
ing long febrile illness. 

Practitioner (March) 1947—J. Barnes Burt 
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SALVE FOR ITCHING 


AN antihistaminic agent, tripelen- 
namine hydrochloride, __ relieves 
pruritus when topically applied. 
Samuel M. Feinberg, M.D., and 
Theodore B. Bernstein, M.D., of 
Northwestern University, Chicago, 
report itching relieved in 24 of 33 
cases of flexural eczema, 8 of 9 
cases of pruritus ani, 2 of contact 
dermatitis of the eyelids, 3 of der- 
matitis of unknown cause on the 
limbs, and in | case of urticaria. 
No benefit was evident in 4 other 
cases of dermatitis. Ointments 
providing prolonged contact are 
more efficacious than solutions and 
consist of 2 per cent tripelenna- 
mine hydrochloride in a water- 
soluble or anhydrous base. Oc- 
casionally the ointment is irri- 
tating, particularly in presence of 
acute inflammation. A momen- 
tary stinging sensation on appli- 
cation, however, need not prevent 
use. 

J.A.M.A. 134:874-875, 1947’. 


EFFECT OF SMOKING © 


THE constriction of peripheral 
blood vessels induced by smoking 
is not prevented by the vascular 
dilation from a cocktail or a sub- 
stantial meal. In 65 healthy sub- 
jects examined by Grace M. Roth, 
h.D., and Charles Sheard, Ph.D., 
of the Mayo Clinic, Rochester, 
Minn., vascular reactions to. two 
cigarettes were unaffected by prior 
ingestion of food or alcohol. 
Am. Heart J. 33:654-662, 1947. 
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ORGANIZATION NEWS 


N.A.C. DUES ARE 
PAYABLE NOW! 


‘MINNESOTA 

A REGULAR MEETING of the Minne- 
sota Association of Chiropodists 
was held Nov. 13, 1947 at the St. 
Paul Hotel. Dr. H. Leibold deliv- 
ered an interesting lecture on the 
practice of chiropody. 


DELAWARE 

Tue Ocroser meeting of the Chir- 
opody Society of Delaware featured 
a lecture by John F. Hynes, M.D., 
head of the Carpenter Clinic at 
Memorial Hospital in Wilming- 
ton. His subject was “Tumors on 
the Hands and Feet.” At the 
November meeting Dr. Louis H. 
Sherman of Camden, N. J., demon- 
strated techniques in the fitting of 
appliances. 


MICHIGAN 

Tue Chiropody Asso- 
ciation is sponsoring a scientific 
meeting which will be held in 
Jackson, Mich., Jan. 10-11, 1948. 
The following speakers will be 
presented: Dr. M. L. Lewis, Chi: 
cago, Ill., “Children’s Foot Prob- 
lems”; Dr. Floyd Frost, Toledo, 
Ohio, “Modern Therapeutics.” 
The Rev. William Carpenter, Ex- 
ecutive Secretary of the Michigan 
Funeral Director’s Association, 
who is an authority on legislative 
and organization procedures, will 
speak on “What the Chiropody 
Profession Needs.” 


FLORIDA 


At THE Twenty-third Annual Con- 
vention of the Florida Podiatry 


$3 


PROFESSIONAL APPOINTMENT RECORD BOOK 


Straight Column. Dated. A Week at a Peek. 
Convenient. Complete Income Tax Section. 
A Book with Dignity, Service and Precision! 


COMPLETE YEARLY RECORD 


1948 Professional Appointment Book 
15-20-30-40 minute schedules 


Price $2.50 
Name in gold on front cover 60c. extra 


ADDRESS: PROFESSIONAL PUBLISHING COMPANY 
1460 E. BROAD STREET, COLUMBUS 5, OHIO 


YOU ARE INVITED 
to attend the 

SOUTHWESTERN 

CHIROPODY CONGRESS 
in 
1948 
(Attendance Limited to N.A.C. Members) 
Co-Sponsors Arkansas, Louisiana, Texas 
Make Reservations NOW 

BILTMORE HOTEL 
Oklahoma City, Oklahoma 
June 2nd, 3rd, 4th and 5th 


Exhibitors are invited to contact Dr. Ralph E. Owen 
1700 Exchange, Oklahoma City, Okla. 
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City State 


Society, Dr. Louis Lewy of the 
Department of Foot Gear, First 
Institute of Podiatry, discussed the 
program being sponsored by the 
N. A. C. to approve various ty 

of shoes. Dr. Loney Adams of St. 
Petersburg was given a testimonial 
dinner in honor of his havi 
served as Secretary-Treasurer ‘a 
the Florida Society for twenty-five 
years. The following officers were 
elected: Dr. Heywood A. Dowling 
of Jacksonville for his third term 
as president, Dr. Herbert Fein- 
berg of Miami, Vice President, and 
Dr. Loney B. Adams, Secretary- 
Treasurer. The next convention 
is scheduled to be held in Havana, 
Cuba, in May, 1948. 


RHODE ISLAND 


Tue Ruope Istanp Chiropodists 


Society held a regular meeting on 
Nov. 19, 1947 at the Sheraton 
Biltmore Hotel in Providence. The 
following members of the Foot 
Health Week Committee were a 
pointed: Drs. F. F. Fisher, D. 
Kouffman and H. I. Goldman. 
Dr. Eugene A. Fields lectured on 
“X-Ray Interpretation and Tech. 
niques.” Mr. Purington discussed 
various insurance problems. 


PENNSYLVANIA 

Tue LenicH VALLEY Chiropody 
Society held a regular meeting in 
Bethlehem on Nov. 17, 1947. Dr. 
H. Hunsicker gave a report on the 
recent state convention and the 
amendment adopted by the Penn- 
sylvania legislature. A representa- 
tive of the Miller Shoe Co. spoke 
on the various types of lasts used 
in foot orthopedics. Dr. R. Rone- 
mus of Lehighton was elected to 
membership. The next meeting 
will be held Jan. 12, 1948, at which 
the election of officers will take 


lace and plans for Foot Health. 


eek discussed. 
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CRYOTHERAPY 
IS PRACTICAL 


DRY ICE APPARATUS. Any physi- 

- can now use this a 
verrucae, toses, 

soft corns, nevi, etc., right in his 

own office. 


Manufacturing Co., inc., Bloomfield, J. 
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The problem of obtaining or 
making dry ice and moldisg it 
into pencils ... a problem which 
has largely limited dry ice 
therapy to hospitals and clinics 
has been solved by the kippk 
Ui a small cartridge of : 
“a dioxide, the KIDDE DRY 
ICE APPARATUS makes a - 4 ice 
pencil in its insulated, plastic 
applicator barrel in a matter of 
seconds. Applicators of three 
diameters, and 4”, 
ft te trent 
of various sizes. 
Available through 
»+.ask your dealer to demon- 
strate it. 
The trade- 
TONAL 


EMESCO 
ENGINES 


FLOOR MODEL No. 105 — $112 


WALL MODEL No. 110 — $104 


For vibration-free performance, 
better control, safer operation, 
an end to twisted duplex springs. 


EMESCO 


URGE NON-MEMBERS 
TO JOIN YOUR 
AFFILIATED 
STATE SOCIETY 
AND THE N. A. C. 


MEMBERS, ATTENTION — 


Changes in Address Must Be 
Sent to Journal Promptly 


Tue Journat is mailed under sec- 
ond class er office regulations and 
is not forwarded if you have 
changed your address. 

Your failure to receive the Jour- 
NAL may be due to the illegible 
handwritten information you have 
sent in as your new address. To 
avoid inconvenience or delay, we 
suggest that you send us your “old” 
and “new” addresses poses. 
clearly printed or typed, so that 
the change can be made on the 
mailing list at the earliest possible 
date. It requires about seven weeks 
to make a change in address effec- 
tive. 

Be sure to notify the secretary 
of your affiliated state society of 
your new address at the same time 
that you inform the JOURNAL. 


VIRGINIA 

AT THE ANNUAL meeting of the 
Virginia Association of Chiropo- 
dists Dr. O. E. Roggenkamp of 
Washington, D. C., lectured on 
foot surgery; Dr. Harry Hoffman, 
Washington, D. C., spoke on newer 
medications in chiropody. A film 
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Aw 
SIX SPEEDS 
FOOT CONTROL 
7800 RPM 
REVERSIOLE 
E HP 
FIFTH AVE NEW YORK 


on anesthesia was shown. The 
following officers were elected: 

President, Dr. Albert I. Pincus, 
Richmond; Vice President, Robert 
S. Reynolds, Norfolk; Secretary- 
Treasurer, Dr. Stanley S. Feeder, 
Alexandria. 


MARYLAND 

AT A RECENT meeting of the Mary- 
land Pedic Association held at the 
Lord Baltimore Hotel, Dr. Harry 
L. Hoffman of Washington, D. C., 
lectured on “Antibodies and 
Newer Drugs.” Scientific Com- 
mittee Chairman Dr. J. Kleger 
announced that a series of lectures 
by chiropodists and members of 
allied professions are scheduled for 
future meetings. Three new mem- 
bers were introduced by Dr. I. 
Mahler, Chairman of the Member- 
ship Committee. They were Drs. 
J. Baylus, S. Steinhorn and W. B. 
Greenberg. Dr. Manuel Hyatt, 
Chairman of the School Children’s 
Survey Committee, rendered a re- 
port. Dr. O. E. Roggenkamp of 
Washington, D. C., President of 
the American College of Foot 
Surgeons, was a guest at the meet- 
ing. 


DISTRICT OF COLUMBIA 

A REGULAR MEETING of the Dis- 
trict of Columbia Podiatry Society 
was held Nov. 7, 1947 at the Ral- 
eigh Hotel in Washington. Dr. 
Chas. W. Shuffle, Chairman of the 
Scientific Committee, introduced 
Dr. H. L. Hoffman, who lectured 
on “Narcotics and New Drugs.” 
Dr. Wm. H. Weslar of Lockport, 
New York, was admitted to mem- 
bership. 

The society announced a second 
series of all day Sunday symposi- 
ums which will be held on Jan. 
ll, Feb. 8 and March 14, 1948. 
These will be held at the Raleigh SARNAY PRODUCTS, inc. 
Hotel. Dr. Milton Werbel, Profes- 
sor of Physical Medicine, F.1.0.P., 40 Rector Street, New York 6, New York 
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STYPTENE 


A NEW and VALUABLE DRUG 
for CHIROPODY 


STYPTENE USES: 
1. HEMOSTATIC. Stops bleed- 
ing, — hemostatic action — 


leaves clear field of tion. 
2. BACTERICIDAL. Without any 


dressings. 
3. DEHYDRATING. To pack nail 
groove-epithelial tissue 


gro 

4. ANTISEPTIC. Swab on field 
before and after operation. 

5. ASTRINGENT. Applied to cuts 
and open promotes 
h 

6. PICAL STHETIC, 


$2.70 -3 oz. bottle 
Order from your supply house 
today! Or direct 


STYPTENE MFG. CO. 
250 W. 57th St., New York 19, N. Y. 


Chiropody... 
X-RAY 
SUPPLIES 
-EQUIPMENT 
INSTRUMENTS 


Distributors 
Ritter Chiropody Equipment 
A Service Institution 


CHICAGO MEDICAL 
FIRST AID 
EQUIPMENT 
COMPANY 


17 NORTH WABASH AVENUE 
CHICAGO, ILLINOIS 


will lecture on “Practical Applica- 
tion of Physical Medicine” at the 
January session. 

Dr. Otto N. Schuster will lecture 
on “Podopediatrics” and Dr. Jo 
seph Guy, Boston, Mass., will pre- 
sent “The Guy Method of Apply. 
ing Adhesive Strappings and Fab- 
ricating Celastic Appliances” at 
the February session. 

Dr. John T. Sharpe of Temple 
University School of Chiropody 
will lecture on “Podopediatrics” 
and Dr. Bernard Sherman of 
Stratford, Conn., will demonstrate 
“Treatment of Fractures” at the 
March session. 

N. A. C. members are cordially 
invited to participate. For de- 
tailed information, including mod- 
erate registration fee, hotel accom- 
modations, etc., write to Dr. Chas. 
Shuffle, 2025 Eye St., N. W., Wash- 
ington 6, D. C. 


RHODE ISLAND 

FOOT HEALTH CONGRESS 
Tue 1948 Foot Health Congress 
sponsored by the Rhode Island 
Chiropodists Society will be held 
on March 21, 1948 at the Narra- 
gansett Hotel in Providence. For 
information write to Dr. B. R. 
Shaffer, Convention Manager, 188 
Main St., Pawtucket, R. L 


DEATHS REPORTED 
Dr. Noel Beaudry 


Dr. Noet Beaupry of Oak Park, 
Ill., died of a heart attack on Oct. 
5, 1947. He was a graduate 
pharmacist and had practiced 
chiropody for fifteen years in Oak 
Park. Dr. Beaudry was a member 
of the Illinois Association of Chir- 


ARE YOUR N. A. C. 
DUES PAID? 
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vicious circle, for cleansing 
and packing of infected areas, 
pus pockets, sinuses and wet 


opodists and the N. A.C. He had 
formerly served as a teacher of 
pharmacy and as a trustee of the 
Chicago College of Chiropody. His 
widow survises him. 


Dr. Harry Klink 

Dr. Harry of Chicago, 
died on Nov. 20, 1947. He had 
practiced for many years with his 
wife, Dr. Lena White Klink, who 
survives him. Dr. Klink had been 
a member of the Illinois Associa- 
tion and the N. A. C. for many 
years. 


Dr. Elizabeth Clark 

Dr. ELizABETH CLARK of Minne. 
apolis, Minn., died on Oct. 23, 1947 
at the age of sixty-one. She had 
geo with her husband, Dr. 

T. Clark, for twenty-nine years. 
Dr. Clark had served as a member 
of the state board of examiners 
for fifteen years. 


Dr. Malvina LaSalle 
Dr. Macvina LaSatte of Duluth, 
Minn., died recently. She had prac- 
ticed in that city for many years. 


CONVENTION DATES 
(CE-Commercial Exhibitors 
vited to attend) 

NATIONAL ASSOCIATION OF CHI- 
ropopists, Louisville, Ky., August 
26-31, 1948. (CE) 

New York Popiatry SOCcIETY, 
New York, N. Y., March 12-14, 
1948, Hotel New Yorker. (CE) 
Ruope IsLaAnp Foot HEALTH Con: 
GREss, Providence, R. I., March 21, 
1948, Hotel Narragansett. (CE) 


WASHINGTON STATE CHIROPODY 
AssociaTION, Spokane, Wash., 
April 1948. 

Curropopists Society OF NEw 


Jersey, Atlantic City, N. J., April 
2-4, 1948, Hotel Ambassador. (CE) 
SOUTHWESTERN CHIROPODY CON- 
cress, Oklahoma City, Okla., June 
2-5, 1948, Biltmore Hotel. (CE) 


AssociaTION of CHIROPODISTS 


INFLAMMATION... 


 NUMOTIZINE 


The Medera Medicated 
in relieving 


is a valuable aid 

pain, swelling and stiff stiffness. 

Easy to apply — one application lasts eight 

hours or more. Clean, Convenient, Safe. 
INDICATIONS: 


4, 8, 15 and $0 ounce jars. 


NUMOTIZINE, INC. 


900 North Franklin Street Chicago, I. 


When your patient needs 
RIGID 
Foot Appliances, try 


plus 


QWENS-CORNING 


FIBERGLAS 


M. REG. US. PAT OFF 


ONLY $5.00 PER PAIR 
Send casts to 


RISS LABORATORIES 
1227 W. 31st Place 


Chicago 8, Ill. 
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Trauma — structural abnormalities — pathology 
all may contribute to the inflammation fre- 
quently encountered in foot troubles. 
reduction of swelling of inflamed areas; phie- 
COLLON TREATED FABRIC 
WAL |_| 


OFFICERS OF THE 
MILITARY ASSOCIATION 


ono” OF CHIROPODISTS 


President 
FOOT APPLIANCES Dr. Edw. M. Griffith 
2201 Jefferson Ave. 
FLEXIBLE TYPES Toledo, Ohio 
STEEL SPRING TYPES Vice President 
Dr. A. M. Dyer 
408 Exchange Bldg. 
lest Materials Little Rock, Ark. 
SPEED Vice President 
Try us on your next prescription Dr. Homer J. Squire 
and compare—Compare our 47 Winter St. 
prices, too a Boston, Mass. 
please address all communications to Vice President 


Dr. Norman Tripp 


ADVANCE LABORATORIES’ Henderson Bldg. 
30 E. Adams St., Chicago 3, Il. Sterling, Colo. 

Vice President 
Dr. R. E. Tanner 
Bankers Trust Bldg. 
Indianapolis, Ind. 


Secretary 
Dr. R. L. Harrison 
Bennie Dillon Bldg. 
Styptic Nashville, Tenn. 
Antiseptic Treasurer 

e Dr. Dion Meeks 


= 1028 Connecticut Ave., 
N. W., Washington, D. C. 


® HIGHLY ANTISEPTIC to re- 
duce chances of infection to a 
minimum. 

® STAINLESS and COLORLESS 
to allow undisturbed vision of 
field of operation. 

®@ ANESTHETIC to lessen pain. 

@ QUICKER-ACTING. 


Veterans are invited to write to 
Dr. Harrison for membership in- 
formation and application. 


SEND DUES TODAY 
Have you neglected to forward 


Please order from your supply house your diene your State ary? 
A product of Please write out your check and 
MEDICAL PRODUCTS LABORATORIES mail it today. 
Medical Arts Bldg. Philadelphia, Pa. 
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QUICKCAST 


For Quick, Perfect 
Toe Impressions! 
No Heating—No Trays!! 
Just Mix and Cast!!! 


* Trial kit—12 assorted sizes for 
casting bunions, helomata on 
any toe—$1.50. 

*® Genuine stone plaster for per- 
fect negatives—5 Ibs. $1.00. 

© Finest latex shields made. for 
durability—from positive $1.25, 
from negative $1.50. 

® Above prices prepaid. When 
sent C.0.D. you pay postage. 


MEDICAP LABORATORY 
DEPT. N 
6247 S. Kedzie Ave. 
Chicago 29, Ill. 


CLASSIFIED ADVERTISEMENTS 

Advertisements not exceeding 
30 words cost $3.00. Add 10 cents 
each for additional word. Display 
classified ads. 2!/," x 1'/" cost 
$6.00. Write for larger space 
rates. REMITTANCE MUST AC- 
COMPANY ORDERS FOR IN- 
SERTION. 


ARCHGLAS 


FOOT PROSTHETIC 
DEVICES 


Fiberglas-plastic foot appliances, 
patents pending and applied for. 
Trade mark registration (pending) 


American Medical Glass Company 
2823 14th Street N. W. 
Washington, D. C. 


AssociaTION of CHIROPODISTS 


SANIZIN DEODORANT—A formu- 
lation destined to heighten the pub- 
lic's esteem of the Chiropodists’ pro- 
fession. Removes odor instantly, non- 
irritating, permits odorless sweating, 
bacterial inhibitor, non-deliquescent, 
GOOD. One ounce sample free on 
request. SANIZIN, Box 230, Prescott, 
Arizona. 


FOR SALE — Practice in Detroit 
suburb. Moving to California. Must 
sell. Write Box No. 1006, c/o Dr. 
Wm. J. Stickel, 3500-14th St., N.W., 
Wash. 10, D. C. 


FOR SALE — Chiropody practice 
grossing better than $10,000 a year 
in Indiana. Population about 15,000 
with several smaller cities nearby. No 
competition. Four room office all 
equipped. One large furnished room 
on the premises for rent. This is a 
sweet set-up for a young chiropodist 
to step into a going business. 1001, 
c/o Dr. Wm. J. Stickel, 3500-1 4th St., 
N.W., Washington 10, D. C. 


FOR SALE—Well established ethical 
oo Rogers Park section Chicago. 
roe years same locality. 
vator building with three dentists and 
one physician over twenty-one years. 
Well" appointed reception room, 
modern office equipment like new. 
Retiring from chiropody for physical 
reasons. Practice will more than y 
for itself in six months. For particu- 
lars write 650, c/o Dr. Wm. J. Stickel, 
a2 14th St., N.W., Washington 10, 
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Individually molded and prescribed 
for specific therapeutic needs 
AL 


FOR SALE—White Enamel Station- 
ary Whirlpool with complete plumb- 
ing fixtures, including mixing valve. 
Excellent condition—$275.00 or will 
consider trade for portable whirlpool. 
Dr. E. Kaplan, 14608 Gratiot Ave.. 
Detroit 5, Mich. 


FOR SALE—Old established prac- 
tice in the heart of Richmond. Won- 
derful opportunity. Retiring because 
of health. Practice will more than 
pay for itself in six months. For par- 
ticulars, write 1146, c/o Dr. Wm. J. 
Stickel, 3500-14th St., N.W., Wash- 


ington 10, D. C. 


FOR SALE—Wonderful opportunity 
for ambitious chiropodist who is 
willing to work in virgin territory. A 
going practice in a small town in 
northeast Ohio near Pennsylvania 
border. $2000 buys office complete, 
$1000 buys office but will include 
only chair, cabinet, and accessories. 
Write 1163, c/o Dr. Wm. J. Stickel, 
— St., N.W., Washington 10, 


FOR SALE — Account of ill health, 
an old established practice in New 
Jersey. Excellent opportunity for new 
raduate. Write 1050, c/o Dr. Wm. 
. Stickel, 3500-1 4th St., N.W., Wash- 


ington 10, D. C. 


FOR SALE — Established ethical 
practice for 27 years in Virginia. 
Good op nity for capable man. 
$4,000.00. Write 1022, ¢/o Dr. Wm. 
J. Stickel, 3500-1 4th St., N.W., Wash- 


ington 10, D. C. 


WANTED — Chiropodist in Carlisle, 
Pa. Population 15,000, additional 
5,000 at Army School and Dickinson 
College. Large rural population. De- 
sirable two-room suite, 2nd floor 
“New Bashore Professional Bldg." 
Rent reasonable—available now. Un- 
usual opportunity for capable man. 
Write or phone L. B. Lefever, Realtor, 
Phone 123, Carlisle, Pa. 
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FOR SALE—Established practice — 
modern equipment, excellent oppor- 


tunity for young chiropodist, start- 
ing Dec. 1, 1947. W. Heilborn, 108 
N. Adams St., Peoria 2, Ill. 


FOR SALE—Will sell or 
roper man in completely equipp 
fice. Reason— illness. articu- 
lars write to 1221, c/o Dr. Wm. J. 
Stickel, 3500 14th St., N.W., Wash- 

ington 10, D. C. 


FOR SALE—Ethical practice—fully 

uipped office, whirlpool, diathermy, 
infra-red, pedisine. Best location in 
Pa. town of 100,000. Reasonable 
terms. Write 1027, c/o Dr. Wm. J. 
Stickel, 3500 14th St., N.W., Wash- 
ington 10, D. C. 


FOR SALE—Chiropody practice in 
best location of business center 
Hackensack, N. J. Fully equipped 
office. Excellent opportunity. Priced 
for quick sale, $1950. Write Dr. L. 
Ww. toe 166 Main St., Hackensack, 
N. J. 
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LEVY & RAPPEL Inc. 
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NEW YORK 24, N. Y. 
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ADHESIVE BALM 


RETARDS.. Adhesive Irritation 
SIMPLIFIES .. Taping Procedure 


© IT'S VITAMINIZED 
IT'S ALKALINE 
IT'S ADHESIVE 
IT'S ANTISEPTIC 


Discomfort When Jape 


LARSON’S ADHESIVE BALM protects the 
skin with a film that acts as an effective adhe- 
sive; retards bacterial and fungus infection beneath 
tape and eliminates the discomfort usually associ- 
ated with the removal of adhesive plaster. Its tissue- 
building properties increase skin resistance, per- 
mitting repeated taping with a minimum of irritation. 
Also effective as a peripheral stimulant. Send to 


LARSON LABORATORIES 
ERIE, PENNSYLVANIA 


Distributed Evctusively By 


Austin, Texas Service Surgical Supply New Yoru, N. ¥. Pittsburgh 22, Penna. 
Vosburg Foot Appliance Co. ee amen Field Annex Charles Turchin & Co., Inc. Porter Medical "supply 
1616 Lavaca Street 17 South Street 522 Bessemer ~ecarBixty, 
Chicago, Tiuinois 25 Washington St. Chiropody Supply Head- » California 
Medical t Cleveland, Ohio quarters, Inc. utler’s Chiropody Supply 

Schuemann-Jones Co, 111 Fifth Avenue Co. 
7 Wabash Ave. 2134 9th Street Philadelphia 3, Penna. 1°69 Market poe 
Chiropody Supply Head- Erie, Pennsylvania Surgical Supply Service Springfield, 

Inc. Heyl Physicians Supply Co. 1812-14 ae St. Arcade The Eastern aes 


quarters. 
213 West Schiller Street 22 West Ninth Street No. 72 Belle Street 


NATIONAL SALES DIRECTOR, DAVID B. STORMS — 335 MAIN 8T., EAST ORANGE, N. J. 


NO OTHER MEDICATION OR CEMENT NEEDED 
\ 
Larson Laboratories for FREE Sample. 
Ts 


tig Every Prescription is a Practice Builder 3 % 


ETHICAL DISPENSING 
THAT IS 
THE ESSENCE OF 
PROFESSIONAL DIGNITY 


The ever-increasing recognition of the value of our 
service is evidenced by the fact that almost 1000 
progressive practitioners are using it, with most 
of them repeating regularly 
HIROPODY 
Bresceierions 


DAVID B. STORMS 
335 Main Street, East Orange, N. J. . 625 Folsom Street, San Francisco. 
Brochure will be mailed upon request a 
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